Ureteric obstruction from an iliac artery aneurysm is uncommon. 1 We report what we believe to be the first case in which percutaneous nephrostomy was used in the management. aneurysm and also identified a right internal iliac artery aneurysm which had caused noninflammatory dilatation of the ipsilateral ureter (Fig 1) . In previous reports the diagnosis has been made either at operation or by invasive arteriography or pyelography.8 The present case shows the effectiveness of CT scanning. Previous cases have been treated by surgical excision of the aneurysm or by ureterolysis. In our patient, definitive corrective surgery was deferred due to the risk of graft contamination from repair of the aneurysms in the presence of infection, the history of widespread cardiovascular disease and the Door aeneral condition of the patient. Percutaneous nephrostomy, in which a catheter is inserted into the renal pelvis under ultrasonic or fluoroscopic control, allows relief of symptoms until definitive surgery can be performed. Although first introduced in 1955, its potential is only now being realised. Relief of uraemia and septicaemia occurs in over 90% of cases, and failure of catheter placement occurs in less than 3 % of (C The Ulster Medical Society, 1988.
The Ulster Medical Journal patients; major complications, such as leakage of urine, severe haemorrhage, exacerbation of pyonephrosis or catheter displacement occur in about 4% of cases, although minor complications (wound infections or transient haematuria) occur more commonly.9' 10 In this case, percutaneous nephrostomy relieved the pyonephrosis, improved renal function and provided specimens for bacteriology. Although the patient subsequently died from his cardiovascular disease, the symptomatic relief and clinical improvement obtained from percutaneous nephrostomy indicates the effectiveness of the technique in cases of ureteric obstruction in whom definitive surgery is considered inappropriate.
